In this exploratory study nine 
IN TR O D U CTIO N Masters program m es in nursing at South
African Universities are of relatively recent origin. The first program m e was introduced by the University of P retoria in 1967. Three specialty area options namely nursing education, nursing adm inistration and clinical subjects were provided for in this first program m e (Searle 1968:98) . The masters program m e in advanced nursing education was opened to graduate nurses who were already qualified tutors so as to enable them to specialise in advanced nursing education. To be adm itted to the course candidates had to furnish proof of at least two years post-registration experience as a tutor. The masters program m e in nursing adm inistration had similar requirem ents applicable to nurse adm inistrators. The masters program m e in advanced clinical studies had a nursing education com ponent built in, in addition to the norm al requirem ents of a masters degree and was open to nurses who had obtained a bachelors degree in nursing.
F or each speciality area both course work and a mini-dissertation on an approved subject in the field were required. With regard to the course work, the core content was taught in the nursing departm ent. This am ounted to approxim ately 60-70% of the total course. Of the rem ainder, part was taken in com m on with medical students and part in com m on with post-graduate social science, public adm inistration or general education courses depending on the specialty area selected.
By 1970 a total of nine nurses had successfully completed the masters degree in nursing at the University of Pretoria. Of these two were in Nursing Adm inistration, three in nursing education and four in clinical subjects (one in Advanced Midwifery and three in Intensive Nursing Care). A further nine were still busy with the course at this University while four nurses had registered for a masters degree in nursing, viz. three in Intensive Nursing Care and one in Midwifery and Gynaecological nursing at the University of the O range Free State (Kotze 1970:124) .
By 1987, twenty years after the University of P retoria had taken the lead to initiate masters program m es in nursing, the num ber of Universities in the country offering such program m es had risen to 11. At this time very little published material was available on the nature and form of the masters program m e offered by the 11 different D epartm ents of Nursing.
In view of the fact that the type of degree offered by University departm ents is norm ally dependent upon requirem ents set by the University and that criteria governing the adm ission and com pletion requirem ents are generally based on the policies of the institution concerned, it was surmised that the masters program m es in nursing would be characterised by considerable diversity in form, organisation and requirem ents for admission and com pletion. Given this background, it was considered timely to ascertain by means of a survey w hat types of masters program m es in nursing currently existed in this country and what procedures, practices and criteria governed the admission, training and examining of masters students in D epartm ents of Nursing Science at South African Universities.
The m ajor aim was to gain some insight into the wide range of alternative programmes available and the criteria used by colleagues in nursing departm ents on aspects pertaining to masters programmes and to share the latter with all colleagues offering masters program m es or intending to enrol for such programmes. A further aim was to com pare the findings with findings of a similar study in another field. In this way it may be possible to detect inconsistencies in ones program m es and given attention to them.
D E SC R IPT IO N O F TH E STU D Y
The survey approach was utilised to implement the exploratory design of the study. The population, which was comprised of 11 cases, consisted of the head or her deputy of each of the university departm ents of nursing science in the country, where masters programmes in nursing were being offered during 1987. D ata were collected through the use of a questionnaire which was mailed to the Heads of all the nursing departm ents comprising the population. The questionnaire, developed by the investigator was based on one which had been used in a survey of masters degrees in the D epartm ents of English in South Africa . It included 1) a face sheet which contained a request for questionnaire com pletion and 2) a fourpage answer sheet that included questions on selected aspects relating to the masters degree in nursing. Since the focus of concern of this study was to gain insight into the types and growth of masters program m es in nursing currently existing in this country and to ascertain the departm ental policies governing the admission, training and examining of masters students in nursing, questions relating to curriculum content and design were not included.
The following aspects were covered • year in which the program m e was established • num ber of candidates who have completed the program m e • num ber of candidates currently registered for the program m e • the title of the degree • prerequirem ents and criteria for admission
• form of the masters degree • nature of supervision, appointm ents and duties of supervisors • formal requirem ents governing the dissertation • exam iners and examining. M ost of the questions were of the forced choice type and required only check marks as responses. Spaces were provided for any additional com m ents the respondents cared to make. The time required for answering the questionnaire was estimated to be approxim ately 5-10 minutes. Reliability testing was not done. By Septem ber 1987 nine of the eleven questionnaires (82%) had been returned. A message had been received from the Head of a tenth departm ent that she was not willing to participate in the survey as her program m es were being revised.
RESU LTS As no permission had been requested to use the names of the Universities concerned in connection with the findings only a general summ ary of responses from all nine participating respondents is presented.
Findings indicated that definite similarities but also considerable variations existed between the departm ents under study.
program m es and the num ber who are currently registered at each of the nine universities surveyed are presented in Table 2 . Even though the figures reflected are not a true reflection of the total num ber of masters prepared nurses in South Africa as the figures from two universities are missing, they nevertheless indicate the very slow growth of masters prepared candidates during the past two decades. O f a total of 69 347 registered nurses (1988 SANC figures) not even 0,25% are prepared at masters level. Table 1 depicts in chronological order the years in which the masters program m e in nursing was first established and first offered by each of the nine participating nursing departm ents. As indicated the process of development of masters program m es in nursing was steady but slow. Almost one-half o f the program m es were initiated in the present decade. The m ajority of masters students following nursing program m es are enrolled parttime.
D EV E L O PM EN T O F M A STER S PR O G R A M M E S IN N U RSIN G

N U M BER O F CA N D ID A T E S W HO H A VE C O M PL E TE D A ND N U M BER W HO A R E CU RREN TLY R E G IST E R E D F O R TH E M A STER S D E G R E E IN N U RSIN G
The num ber of candidates who have com pleted the masters in nursing 
PR E R E Q U IR E M E N T S A ND CR IT E R IA F O R A D M ISSIO N Prerequirem ents for admission to masters
program m es in nursing vary according to the universities. Five universities will adm it students who are in possession of a four year bachelors degree in nursing or equivalent directly into the M asters programme. One of these five universities will also adm it registered diplom a nurses who hold additional diplom as in Nursing A dm inistration and Nursing Education, with the provision that the prospective candidate may be required at the discretion of the Head of the D epartm ent to present herself for an oral exam ination. Three universities require at least an H onours degree in N ursing or equivalent, while the ninth university required a post-basic nursing degree (e.g. B.A.Cur or B.Cur.I et A.) with a grade point average of at least 65% up to 1987. These prerequirem ents were to be changed to an H onours degree from 1988 onwards.
A basic course in research m ethods a n d /o r statistics is a further Ratings by respondents to admission criteria which were suggested in the questionnaire are depicted in Table 3 . As reflected, there is no consensus with regard to any single criterium. All criteria received support from the m ajority of respondents, however of the six criteria five were rated as unim portant by at least two respondents. Availability of a specialist supervisor can be singled out as the only admission criterium which counts heavily at each one of the universities. Only one respondent included an additional criterium, namely "the student is recognised as a leader in the profession", which she rated as fairly im portant.
FO R M O F TH E M A ST ER S D E G R E E
« he following forms of masters degrees ere taken into account: dissertation only dissertation plus one or more written papers dissertation or w ritten papers written papers and mini dissertation written papers only. None of the nine nursing departm ents under study have made provision for the last two options listed above. At five universities, students can obtain their masters degree in nursing by means of a dissertation alone. At the other four universities students have alternative options depending on the nature of the specialty area selected, namely a dissertation alone or a mini dissertation and written exam inations. The num ber of written papers required vary according to university, from two papers to at least three papers, 3 papers and an oral exam ination or 5-6 papers.
At three of the universities the nursing program m es are designed in such a way th at on com pletion students are eligible to apply to the South African Nursing Council for registration of their additional clinical qualification, such as advanced midwifery, advanced psychiatric nursing or intensive care nursing. At one university provision is made in all masters program m es offered in the nursing departm ent (viz clinical nursing, nursing education and nursing adm inistration) for students to be eligible to register the relevant additional qualification with the South African Nursing Council. Five universities have not made such a provision.
All but two of the nursing departm ents under study offer a variety of specialty area options in their masters programmes. Students have a choice of specialising in nursing education, nursing adm inistration or in one of several clinical specialty areas. At one university the clinical specialty area is limited to com m unity health, while at another one the student has options for either com m unity health or advanced psychiatric nursing but not for other clinical specialties. Two respondents indicated that they do not focus on clinical specialty areas, but provided no further inform ation.
A SPEC T S RELA TIN G TO SU PE R V ISO R S A ND N A TU R E OF SU PER V ISIO N Criteria for appointm ent of supervisors When appointing supervisors for students following the masters in nursing programmes, their expertise in the field in which the student wants to specialise counts most heavily in seven nursing departm ents.
In two departm ents the highest priority is placed on academic qualifications. A further criteria listed by two respondents is the person's special interest in the field. No other criteria were referred to by any of the respondents.
Issuing o f guidelines regarding the supervisors' responsibilities Guidelines which indicate the nature and scope of the supervisors responsibility vis a vis the masters candidate are issued by only four departm ents. Two of the respondents included a copy of such guidelines issued by their university which had been adapted for their departm ent. One respondent did not reply to the question and four indicated they do not issue any guidelines regarding the supervisors' responsibilities.
M ost im portant duties o f the supervisor In response to an open question "W hat do you regard the m ost im portant duties of the supervisor", a variety of answers were received. These are presented in Table 4 . 
FO R M A L R E Q U IR E M E N T S R E G A R D IN G TH E D ISSE R T A T IO N
Chapter by chapter submission of the dissertation was expected by all nine nursing departm ents under study. Differences of opinion were found with regard to the duties of the supervisor in respect of the final draft of the dissertation. One nursing departm ent did not consider final vetting of the entire completed draft necessary. One respondent expected the supervisor to carefully work through the docum ent and make am endm ents and corrections where necessary. A nother respondent stated that the final draft should be critically evaluated for correctness of research, use of language and technical skills. If consistencies or inaccuracies were found these should be brought to the attention of the candidate, who would have to correct them. Under no circumstances should the supervisor correct or amend a student's work. Three respondents stated th at it was the duty of the supervisor to satisfy herself th at the dissertation is ready to be subm itted for exam ination. The latter respondents provided no further inform ation. Three respondents refrained from answering this question.
All departm ents have basic guidelines governing the technical requirem ents of a dissertation. These are laid down in the university regulations relating to masters degree. Six departm ents have basic guidelines regarding the form of the dissertation, three regarding the scope and two regarding the length.
EX A M IN E R S AND EX A M IN IN G
There does not appear to be a uniform policy with regard to the num ber of examiners appointed for examining the dissertation. Five universities appoint two examiners, three universities appoint three and one university four. At no university is there a wholly internal examining panel. Every university appoints at least one external examiner. The ratio of internal to external exam iner varies from 1:1 to 1:2 to 2:1 to 2:2. One respondent indicated that the ratio was 1:1 but that this did not include the supervisor.
In two of the nursing departm ents students get told who their exam iners are, while in 7 departm ents they do not.
At five of the universities students are informed of the m ark obtained, and at all nine universities under study students are informed of reasons for non-acceptance of their dissertation should this occur.
There is general agreement on a division of marks into the categories of Fail. Pass (at least 50%) and distinction (at least 75%). There are however no other specific criteria indicating what to look for in differentiating between fail, pass and distinction.
C R IT E R IA FO R D IF FE R E N T IA T IN G BETW EEN A D O C T O R A L T H ESIS A ND A M A ST E R S D ISSE R T A T IO N
Five respondents indicated that criteria for differentiating between a masters dissertation and a doctoral thesis had been laid down in their departm ents. Two of the five provided no further clarification, two indicated that the differences lay in scope and intensity, but provided no detail, while one enclosed the guidelines of her university for noting. According to these guidelines distinction is made in respect of scope, length, criteria applied in assessment and contribution to knowledge. The masters degree is described as a com paratively elementary research paper of defined scope and limited length (+ 120 pages A 4 paper, 1 'A spacing) whereas the doctoral thesis is a considerably more dem anding research paper which covers a wider field, or at least shows a greater sense of perspective, than does the Masters dissertation. There is no strict lim itation on the length but 250-300 pages (A4, 1 !4 spacing) would usually suffice.
The criteria applied in assessing the masters dissertation are technical competence, evidence of adequate scholarly research, critical ability, lucidity and coherence. A dissertation should have a theme or "thesis" which is implicit in the title, the degree to which the student sustains his/her theme is an im portant consideration.
The general criteria applied in assessing the masters dissertation are applied in assessing the doctoral thesis but much more rigorously. In addition the extent to which the doctoral candidate reveals an extensive as well as intensive knowledge of his subject is assessed.
A masters dissertation is not required to be an original contribution to knowledge. Its prim ary purpose is a learning experience to acquire initial competence in conducting research. It should however contribute to our insight into or understanding of its subject. The doctoral thesis on the other hand should be an original contribution to knowledge. D ISCU SSIO N The variety of masters programmes offered in this country and the diversity of descriptive titles for the masters degree in nursing is not unusual in the discipline of nursing. In the U.S.A. nurses completing a masters in nursing program m e may be awarded a M.Sc. a M .S.N., a M.N., a M .A., a M .P.H . or M .N.S. The type of the degree awarded may be dependent upon requirem ents set by the university, or on the content of the program m e as determined by the nursing faculty (Redm an and Amos 1987:xxi).
The rate of growth of masters students in this country is however much lower than in the U.S.A. W hereas only about onequarter percent of all nurses registered with the S.A.N.C. were in possession of a masters degree within two decades after establishment of the programmes, in the U.S.A. about four percent of the employed population had obtained masters degrees over a similar period of time (Redm an and Amos 1987:xix) .
Similar trends with regard to variations in admission requirem ent revealed by this study, are noted in other countries. The diversity in the U.S.A. however appears more pronounced. As reported by Redman and Amos (1987:xxi) some programmes in the U.S.A. adm it non-nurse students with a baccalaureate in another field of study, some adm it registered nurses who have earned a non-nursing baccalaureate degree while some schools offer jo in t degrees with such disciplines as business, public health and health service adm inistration, through collaborative programmes they have developed with another departm ent or school within the college or university. The option of joint degrees is also found at the University of Edinburgh where the masters degree can be obtained in nursing and education or nursing and adm inistration (correspondence with Head of D epartm ent of Nursing studies at Edinburgh University). Some nursing departm ents in the U.K. adm it registered diplom a nurses who have proved themselves as experts or leaders in their field and who have scholarly publications to their name directly into a masters programme. Nevertheless the variations in admission pre-requirem ents in this country have raised a num ber of questions not addressed in this study, for example, besides resulting in a diversity of form , does it not also result in a diversity in program m e length, structure and content? Further clarity needs to be obtained in this matter.
Even though as depicted in Table 3 , all the suggested admission criteria received support from the m ajority of respondents, it may be useful to obtain more clarity on the reasons why a small proportion of respondents considered these criteria unim portant. On com paring the findings of this item with those obtained in a study done in university departm ents of English in South Africa, it was interesting to note that the ratings regarding specific criteria differed. In the ratings of lecturers of English, 1) choice of a suitable topic, 2) validation and outline of projected dissertation followed closely by 3) availability of specialist supervisor counted most heavily, while students record and exam ination perform ance to date was less favoured. On the other hand, in the ratings of nursing respondents both availability of specialist supervisor and students record and exam ination perform ance to date counted m ost heavily. A statem ent by M auer (1984:56) on the latter criteria deserves attention and consideration. "The relationship between ready knowledge which is required in an exam ination situation and the activities required for successful com pletion of a dissertation is problem atic. As far as can be established it has never been empirically dem onstrated that exam ination perform ance can serve as a predictor of the following criteria to adequately identify a research problem , to initiate research, to carry out the necessary duties with regard to published research results and theories, to carry out the empirical work, to collect and analyse data and to interpret and report findings on the basis of existing w orks." (Translated)
Differences were also found with regard to certain aspects relating to supervisors A and nature of supervision am ong English ™ and nursing departm ents. All ten English departm ents respondents placed highest and equal priority on academic qualification of supervisors and their expertise or particular interest in the proposed field of study. O f the nine nursing respondents only one indicated th at both expertise and academic qualification are considered. She gave as reason th at the expert in the field does not always necessarily hold academic quali fications high enough to guide masters students, therefore both criteria should receive equal weighting.
At not even one-half of the nursing departm ents under study (4) were guidelines issued indicating the nature and scope of the supervisors responsibility vis a vis the masters candidate, whereas all the English departm ents made clear indica tions available. Guidelines on this aspect ^ are im portant. If responsibilities are c le a r^| spelt out right at the start, there need be no false expectations on the part of the candidate, and no sense of guilt on the part of the supervisor. Perhaps the inexperienced can follow the lead of the more experienced in this respect.
The differences of opinion as to the duties of the supervisors in respect of the final draft of the dissertation am ong nursing respondents is a m atter of concern. A question which should be raised here is whether a supervisor who makes am end ments or rewrites sections of his students work is not perhaps exceeding her brief. This is a m atter which ought to be discussed am ong the various nursing departm ents, as it has a distinct bearing on the assessment of quality of the dissertation.
An im portant similarity found in all nursing departm ents as well as in departm ents of English is the requirem ent of at least one external examiner. This should contribute in m aintaining similarity in standards.
LIM IT A T IO N S O F TH E STUDY
The m ajor lim itation of this study concerned the use of questions which were too general and did not generate sufficient inform ation. M ore indepth probing may have procured more meaningful data. Furtherm ore the focus of the study was too limited. Inclusion of im portant aspects such as the m ajor goal of masters program m es, assumptions underlying the program m es and curriculum content and structure would have clarified many uncertainties.
CO N CLU SIO N Despite the lim itations, the inform ation obtained through this survey should enable all concerned to pinpoint specific strengths and weaknesses in their policies. It also makes it possible to determine in which areas more collaboration am ong the various university lecturers concerned with masters program m es should occur, and in which areas more inform ation is needed. It has in fact provided further scope for research. 
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